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Introduction: Clinical guidelines for the treatment of chronic low back pain suggest the use of supervised exercise.  
Motor control (MC) based exercise is widely used within clinical practice but its efficacy is equivalent to general exercise 
therapy. MC exercise targets the trunk musculature. Considering the mechanical links between the hip, pelvis, and 
lumbar spine, surprisingly little focus has been on investigating the contribution of the hip musculature to lumbopelvic 
support. The purpose of this study is to compare the efficacy of two exercise programs for the treatment of non-specific 
low back pain (NSLBP).  
Methods: Eighty individuals aged 18-65 years of age were randomized into two groups to participate in this trial. The 
primary outcome measures included self-reported pain intensity (0-100mm VAS) and percent disability (Oswestry 
Disability Index V2). Bilateral measures of hip strength (N/kg) and two dimensional frontal plane mechanics (º) were the 
secondary outcomes. Outcomes were measured at baseline and following a six-week home based exercise program 
including weekly sessions of real-time ultrasound imaging.  
Results: Within group comparisons revealed clinically meaningful reductions in pain for both groups. The MC exercise 
only (N= 40, xˉ =-20.9mm, 95%CI -25.7, -16.1) and the combined MC and hip exercise (N= 40,  xˉ = -24.9mm, 95%CI -
30.8, -19.0).  There was no statistical difference in the change of pain (xˉ =-4.0mm, t= -1.07, p=0.29, 95%CI -11.5, 3.5) or 
disability (  xˉ =-0.3%, t=-0.19, p=0.85, 95%CI -11.5, 3.5) between groups.  
Conclusion: Both exercise programs had similar and positive effects on NSLBP which support the use of the home 
based exercise programs with weekly supervised visits. However, the addition of specific hip strengthening exercises to 
a MC based exercise program did not result in significantly greater reductions in pain or disability.  
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